2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G16170

1. Entity Name

DIXIE WINDOW CO., INC.

FILED

Feb'11, 2004 08:00 AM
Secretary of State

Principal Place of Business - Mailing Acgress
% W. E. LARK, SR. % W. E. LARK, SR.
624 OAK AVE 624 OAK AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt #, etc ) Suite, Apt #, sic., MOORE CR2ZE034 (11/03)
City & Siate - City & State ~ 1 a4 FE! Numper ' Applied Far
59-2247801 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] T
B ) Name ST T - T o

LARK, W. E, SR.
624 OAK AVE
PANAMA CITY FL 32401

Straet Address (P.O. Box Mumber is Nat Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!

the phiigations of registered agent,

SIGNATURE

Signarure. typed or prmted name of rogrsleted agenl and tile applcable.

(NGTE Ragislered Agent sgnature reguered when reinsiaing) T . DATE

FILE NOW{!! FEE IS $150.00 _
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete L O Change [} Adgillan
NAME LARK, MARY E NAME HOOCOO04E 345 S
STREET ADORESS | 344 S BONITA AVE STREET ADDRESS i /0480008025 150,00
CITY-5T-21P PANAMA CITY, FL 00000 CiTY-51-7IP

TITLE P T Delete TLE [ Ghange [ Addilion
NAME LARK, SR. W HAME

STREET ADDRESS | 344 S BONITA AVE STRFET ADDRESS

CITY-ST-ZI PANAMA CITY, FL 00000 CITY-ST- 2P

E V'] Coeee THILE Dichange [ Addition
NAME LARK, RUTH P NAME

STREETADDRESS {344 S BONITA AVE STREET ADDRESS

oT-SEZP | PANAMA CITY, FL 00000 CITY-ST-2IP

e 3 belete TiTLE ) Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2P CITY-ST-1IP

e {3 Delete HLE T Change [ Adsition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TmE 0 oelee TIME O Change L] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-SJ-2P

t2. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or_ supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1éager or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachmeyt with an address, with all ather ltke empowered.

SIGNATURE:




